STATE OF CALIFORNIA - PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD.262 (REV. 6-93c) Statement below Page of Pages
CLAIMANT'S NAME SOCIAL SECURITY NUMBER DEPARTMENT
Lynn L. Jacobs HCD '
POSITION Bargaining Unit# |DIVISION OR BUREAU INDEX|PCA
Director E 99 Executive Office 5103|50001
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
1800 Third Street, Suite 450 916 445-4775
cITY STATE  ZIP CODE cITY STATE ZIP CODE
Sacramento CA Sacramento CA 95811
(1) MONTHIVEAR |(3) @) ) MEALS ® | TRANSPORTATION - ® A ©
Oct-09 LOGATION N%TEEGS w e © &) oTAL
@ WHERE EXPENSES BREAK- 'orR | INCIDEN- | cOST OF |7ype Cﬁgffg‘z PRIVATE CAR USE | susiness | expenses -
DATE | TIME WERE INCURRED LopaiNG | FasT | LuncH | DINNER | TALS | TRANS |usep| prig | Mies | amount | EXPENSE | ror DAY
101 PC 4.50 4 2.20 6.70

Sacramento Meetings

CLAIM TOTAL

(11) PURPOSE OF TRIP, REMARKS AND DETAILS
10/1 - Director had meetings in Sacramento...met with Sean Spear (CDLAC)

(12) NORMAL WORK HOURS

8:00 AM - 5:00 PM

(13) PRIVATE VEHICLE LICENSE No.

(14) MILEAGE RATE GLAIMED
0.55

(15) | HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service
of the State of California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rale, { certify the cost of
operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections
0750, 0751. 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage.

PAID BY REV. FUND CHECK No.

CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
Lynn L. Jacobs 1105009 {Elliott Mandell 11/05/09
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See ltem 17 on feverse) DATE




STATE OF CALIFORNIA - PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy

STD.262 (REV. 6-93¢) Statement below Page of Pages
CLAIMANT'S NAME SOCIAL SECURITY NUMBER DEPARTMENT
Lynn L. Jacobs HCD
POSITION Bargaining Unit# [DIVISION OR BUREAU INDEX|PCA
Director E 99 Executive Office 5103|50001
RESIDENCE ADDRESS |HEADQUARTERS ADDRESS TELEPHONE NUMBER
1800 Third Street, Suite 450 916 445-4775
. CITY STATE ZIP CODE CITY STATE Z|P CODE
Sacramento CA Sacramento CA 95811
(1) MONTHIYEAR | (3) @) (5) MEALS ® M TRANSPORTATION (8) (9)
Oct-09 LOCATION O.T., LT, (A) (8) (©) )
s —— NC, RELO. . CARFARE TOTAL
2) WHERE EXPENSES BREAK- OR INCIDEN- | cosT OF rvee| ToLLs PRIVATE CAR USE | pusiNeEss | gxpENSES
DATE | TIME WERE INCURRED LoDGING | FAST | LuncH | DINNER | TALS | TRANS |usep| prig | Mites | amount | EXPENSE [ porpAY
10/5 Sacramento Meetings PC 4.50 4 2.20 6.70
10/7] Sacrarﬁento Meetings - PC 6.00 4 2.20 8.20
10/8]  0500|Sacramento to Visalia 6.00 10.00 18.00 28.23 |RC - ¢ 6223
Visalia / Angeles/ Ventura - -
10/9|con't  |Sherman Oaks - -
10/12] Camarillo 6.00 34.60 {RC 40.60
Burbank to Sacramento T 35.00 - . 35.00
1300{End of Trip - -
(10)
: SUBTOTALS - - 45.50 8.00 4.40 - 152.73
CLAIM TOTAL $ 1562.73
(11) PURPOSE OF TRIP, REMARKS AND DETAILS (12) NORMAL WORK HOURS
10/5 - Mesting at the Department of Finance. 10/7 - Meeting with LaShelle Dozier (SHRA). 10/8 - 8:00 AM - 5:00 PM
{Drove to Vasialia for a Speaking Engagement with the Homebuilders Association and from Visialia |(13) PRIVATE VEHICLE LICENSE No.
to LA to Ventura (Stayed w/ relatives). 10/9 - Early morning meetings in Sherman Oaks with
California Lutheran/ BIA of Southern CA. 10/12- Early AM meeting in Camanllo .Drove to Burbank{(14) miLeacE RATE CLAIMED
Airport forfllght to Sacramento HQ...End of Trip 1300 0.55
PAID BY REV FUi\lB CHECK No.
(15) | HEREBY CERTIFY Thal the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service
of the State of California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify the cost of
operaling lhe vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections
) 0750, 0751, 0752, 0753 and 0754 pertaining to vehicle safety and seal belt usage.
CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
Lynn L. Jacobs 110509 |Elliott Mandell 11/05/09
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See item 17 on reverse) DATE




STATE OF CALIFORNIA - PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy

STD.262 (REV. 6-93c) Statement below Page of Pages
CLAIMANT'S NAME SOCIAL SECURITY NUMBER DEPARTMENT
Lynn L. Jacobs HCD
POSITION Bargaining Unit# |DIVISION OR BUREAU INDEX|PCA
Director E 99 Executive Office 5103(50001
RESIDENCE ADDRESS ' HEADQUARTERS ADDRESS TELEPHONE NUMBER
1800 Third Street, Suite 450 916 445-4775
CiTY STATE  ZIP CODE cITY STATE  ZIP CODE
Sacramento CA Sacramento CA 95811
(1) MONTH/YEAR  [(3) (@) (5) MEALS ® |0 TRANSPORTATION - (8) ©)
Oct-09 LOCATION oT. L, w e © ©®)
NC, RELO. CARFARE . TOTAL
o)) - WHERE EXPENSES BREAK- OR | INCIDEN-| cosT OF [rvpe| ToLLS PRIVATE CAR USE | susiness | ExpENSES
DATE | TIME WERE INCURRED LoDGING || FAST | Lunch | DINNER | TALS | TRANS |usep| prig | mies | amount | EXPENSE | EoR DAY
- Sacramento 10 San
10/13] 0500} Francisco Comp 6.00 10.00 PC 56.44 86 47.30 119.74
10/14 San Francisco to Napa Comp PC 4.00 49 26.95 30.95
10/16]  1500|Napa to Sacramento PC 62 34.10 34.10
10/20 Sacramento Meetings PC 4.50 2 1.10 5.60 .
10/21 Sacramento Meetings PC 19.75 41. 2.20 21.95
10/22| 0500|Sacramento to Vallgjo PC 116 63.80 63.80
1100|End of Trip -
Sascramento Meetings PC 9.00 4 2.20 11.20
(10)
SUBTOTALS - 6.00 10.00 - - - - 93.69 | 323.00 177.65 - 287.34
CLAIM TOTAL $ 287.34
(11) PURPOSE OF TRIP, REMARKS AND DETAILS _ (12) NORMAL WORK HOURS i
10/13 - Director drove from Sacramento to San Francisco for a Speaking Engagement at the NPH Conference - 8:00 AM - 5:00 PM
lodging and meals were complimentary. Parking was paid by the Director. 10/14 - Director drove from San (13) PRIVATE VEHICLE LICENSE No.
Francisco to Napa for CBIA Annual . Lodging was complimentary. 10/15- Meetings w/ CBIA Caucus groups. )
10/16 -CBIA Meetings ended at Noon - Director drove back to Sacramento HQ.Trip ended at 1500 hours. 10/20 2 VILEAGE RATE CLAMED
- Meeting at Governor's Office 10/21 - Sacramento Meetings 10/22 - Director drove from Sacramento to Vallejo a4
for a Speaking Engagement at the Lender and Realtor Outreach Breakfast. Drove back to Sacramento for 0.55
afternoon meetings.
PAID BY REV. FUND CHECK No.
(15) | HEREBY CERTIFY Thal the above Is a true statement of the travel expenses incurred by me In accordance with DPA rules in the service
of the State of California. If a privately owned vehicle was used, and If mileage rates exceed the minimum rate, { certify the cost of
operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections
0750, 0751. 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage.
CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
Lynn L. Jacobs 11/05/09 | Elliott Mandell 11/05/09
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See item 17 on reverse) DATE




S .

STATE OF CALIFORNIA - PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy

STD.262 (REV. 6-93¢) Statement below Page of Pages
CLAIMANT'S NAME SOCIAL SECURITY NUMBER DEPARTMENT
Lynn L. Jacobs HCD
" POSITION Bargaining Unit# {DIVISION OR BUREAU INDEX|PCA
Director E 99 Executive Office 5103|50001
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
1800 Third Street, Suite 450 916 445-4775
CITY STATE  ZIP CODE CITY STATE ZIP CODE
Sacramento CA . . |Sacramento CA 95811
(1) MONTH IYEAR  {(3) () (5) MEALS ® | TRANSPORTATION (8) (%)
Oct-09 LOCATION O.T. T, w (e © ()
— NC, RELO. CARFARE TOTAL
2 WHERE EXPENSES BREAK- ‘OR INCIDEN- | cosT OF {rvee| ToLLs. PRIVATE CARUSE | BusINESS | EXPENSES
DATE | TIME WERE INCURRED LopeING | .FAST | LUNCH | DINNER | TALS | TraNs |useo| prkg | mies | amount | EXPENSE | por pay
10/26|  0800|Sacramento to Monterey 131.45 10.00 18.00 19.00 - 178.45
Pacilic Grove 10 Los
10/27 Angeles to Anaheim 150.12 6.00 10.00 18.00 6.00 46.11 [RC 16.00 - 252,23
10/28 Anaheim to Camarillo - 6.00 10.00 .- 16.00
10/29| Ventura to Los Angeles 125.46 43.21 |RC 40.00 - 208.67
10/30] Los Angeles 14.44 |RC - 14.44
2200| Trip Ended -
(10) ) :
SUBTOTALS 407.03 12.00 30.00 36.00 6.00 103.76 | - 75.00 - - - 669.79
i
CLAIM TOTAL $ 669.79
(11) PURPOSE OF TRIP, REMARKS AND DETAILS (12) NORMAL WORK HOURS
10/26 - Picked up Rental Car from Sacramento A/P and drove to Monterey. 10/27 - Speaking Engagement for 8:00 AM - 5:00 PM
the California Coalition for Rural Housing Conference...drove to Los Angeles for the Los Angeles Business (13) PRIVATE VEHICLE LICENSE No.
Council Reception and prep for Friday Speaking Engagement....then drove to Anaheim. 10/28 - Speaking
Engagement at the CRA Affordable Housing Conference in Garden Grove. meeting in Camarillo...stayed with (14) MILEAGE RATE CLAIMED
relatives. 10/29 - Drove to Los Angeles for meeting with LABC speakers. 10/30 - Speaking Engagement at the
Los Angeles Housing Summit... Rental Car was returned... Trip ended at 2200 hours...
““PAID BY REV. FUND CHECK No.
(15) | HEREBY CERTIFY That the above is a true slalement of the trave! expenses incurred by me in accordance with DPA rules in the service
of the State of California, If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | cerlify the cost of
operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections
0750, 0751. 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage.
CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
Lynn L. Jacobs 110509 | Elliott Mandell 11/05/09
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See ltem 17 on reverse) DATE :




